It does not appear that in practice, conditions of life can be so accurately arranged as to enable us to stabilize in any one patient his blood urea content in order that the changes through narrower limits can be depended upon to give reliable information as to the finer variations in renal function. I am inclined to think, therefore, that the blood urea estimation, as a separate entity, practically only decides between very efficient and very deficient renal function.
Mr. J. SWIFT JOLY. (ABSTRACT.) The " urea concentration test " has been very extensively used at St. Peter's Hospital during the last two years, but I shall only consider the results obtained in cases submitted to it since July 1, 1921.
(1) Enlar-ged Pr ostate.
In four months sixty-four observations were made on cases of enlarged prostate; of these twenty-six gave a concentration of 2 per cent. or over, eighteen of from 1'5 to 1 9, thirteen of from 1 to 14, and seven under I per cent.
(1) Taking the twenty-six cases giving a concentration of over 2 per cent.: The prostate was removed in nineteen, with two deaths. Suprapubic cystotomy was done on the remaining seven with one death. One death after prostatectomy was due to pyelonephritis, the other to shock. The death after the cystotomy was in a case admitted suffering from pyelonephritis, with a widely oscillating temperature. Before operation he gave a urea concentration of 3 per cent.
(2) Eighteen cases giving a concentration of between 1'5 and 1'9 per cent,: Prostate removed in thirteen cases, with one death. Suprapubic cystotomy in five cases. The death was not due to renal deficiency.
(3) Thirteen cases giving a concentration between 1 and 1@4 per cent.; Five prostatectomies with one death, due to pyelonephritis. Six suprapubic cystotomies. Two cases, no operation.
(4) Seven cases giving a concentration under 1 per cent.: Four prostatectomies with no death. Two cystotomies. One case, no operation.
From these figures it is very difficult to draw any conclusion, but it is obvious that prostatectomy can be performed safely with a urea concentration of very much less than 2 per cent. Of the nine cases giving a concentration of less than 1'5 per cent., four showed definite signs of pyelonephritis during convalescence, one of them dying of this complication. My opinion is that with a concentration of 1P5 per cent. or over there is little risk of renal failure after a prostatectomy, but there are a considerable number of cases in which the prostate can be safely removed, the patients giving a much smaller percentage concentration than this.
In addition to observing the urea concentration, the quantity of urine passed in the second hour after the urea draught was carefully noted, and the amount of urea passed was also calculated. It was found that all the cases that did badly, in spite of giving a high urea concentration, gave a very poor diuresis; while those that did well, in spite of a low concentration, gave a good diuresis. For example, the only case that died of polynephritis with a concentration of over 2 per cent. gave the following figures: Concentration, 2'7 per cent.; quantity, 1 oz.; amount of urea passed in the second hour, 12 gr.; while the following are typical examples of cases doing well in spite of a low concentration:- 
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On account of figures such as these I now attach much more weight to the amount of urea passed in the second hour than to the actual percentage, and I think that if 20 gr. or upwards are excreted dclring this time the prognosis after operation is good.
However, if the test is used in the manner I have just described, there are certain precautions that must be observed. The patient must be on a known diet, and no food or drink allowed during the duration of the test. At St. Peter's Hospital the patients are not tested until they have been on the hospital diet for forty-eight hours. The patient is given a standard breakfast at 8 a.m., he has the urea draught at 9.30, and the specimen is collected by means of an in-dwelling catheter between 10.30 and 11.30.
Lastly, where this test appears to be in opposition to the clinical picture presented by the patient, we have always put more faith in clinical observation than in the result of any test of the renal function.
(2) Diseases of the Kidneys.
In these cases the urine has been drained off by catheterization of both ureters during the second hour after the urea draught has been administered. In most cases the quantity of urine passed has not been measured, as the catheters have only been left in position long enough to obtain a satisfactory sample.
In cases of renal calculus there has always been a distinct lowering of the concentration on the diseased side. With a small stone in the renal pelvis this is but slight, a typical case being: Diseased side, 2 per cent.; healthy side, 2'4 per cent. The power of concentration diminishes with the amount of destruction to the kidney.
Hydronephrosis (b) Renal Tubercle.-In these cases only the healthy ureter has been catheterized, and in every unilateral case the healthy kidney gave a concentration of over 2 per cent.
In healthy cases where both ureters have been simultaneously catheterized, a marked difference of the diuresis from the two kidneys has not been noticed, so that I think the urea concentration gives a fair idea of the functional activity of the two organs. In endeavouring to come to some conclusion as to the best methods for estimating renal efficiency, it is perhaps sometimes forgotten that given efficient methods, the simpler the procedure the more helpful is it likely to prove. With plenty of time and a well equipped modern laboratory, it is quite possible to arrive at a definite conclusion as to the functional activity of the kidneys in every case without exception. Few, however, are the cases in which an elaborate investigation is required, and the more experience one has in estimating renal efficiency the more obvious does it become that lengthy, elaborate and complex procedures are not required.
